Food poisoning Clostridium perfringens type A strains produce an enterotoxin during sporulation (3) . The enterotoxin has been purified (5, 8, 9 ; G. Sakaguchi, T. Uemura, and H. P. Riemann, submitted for publication), which has made it possible to develop serological methods for quantification of enterotoxin and anti-enterotoxin.
Passive hemagglutination (PHA) is a sensitive, specific, and quantitative test which has been used in surveys of serum antibodies against several microbial toxins (4, 7). We of Osaka Prefecture, Japan, submitted several serum samples during a period of 17 weeks. Eighty-two percent of Brazilian and 65% of American serum samples showed a PHA titer higher than 1: 160 (vol/vol), the maximum titer for both groups was 1:5,120 (vol/vol) ( Table 1) . The difference between the two nationality groups was statistically significant (P < 0.01), but no significant differences were found with respect to sex, residence (urban versus rural), or a few recorded food habits (e.g., drinking raw versus pasteurized milk and eating raw or rare meat versus never eating undercooked meat). Antibody level seemed to remain fairly stable over a period of 17 weeks (Table 2) .
It is not possible at the present time to explain the high prevalence of enterotoxin antibody in human sera nor is the reason for the observed national difference known. Antibody production might be induced during acute C. perfringens food poisoning but could possibly also be due to prolonged absorption of enterotoxin in symptomless carriers who harbor high numbers of C. perfringens type A.
The superior sensitivity of PHA compared with MID in detecting serum antibody is illustrated in Table 3 .
